INTRODUCTION
The region around the knee is the most common presenting site for the development of a pseudoaneurysm.
Common causes of pseudoaneurysms around the knee include blunt trauma, penetrating trauma, fractures, previous surgical procedures, infections, and in rare cases osteochondromas [1] . The presentation of a pseudoaneurysm mimicking a musculoskeletal tumor is very rare [1] [2] [3] .
In this study, we report a case of a pseudoaneurysm of the popliteal artery insinuating into the intramedullary cavity of the tibia, mimicking a bone tumor or a soft tissue sarcoma.
CASE REPORT
A 65-year-old man presented with severe pain, decreased sensory, and motor weakness of the left lower leg for one day. His medical history included surgery for an ipsilateral knee due to trauma several years previous, but he did not have any recent history of trauma before pain.
He had been diagnosed with hypertension 3 months prior and had no history of diabetes mellitus. From physical examination, the left lower leg below the knee was pale and cold. The pulses of the dorsalis pedis artery and posterior tibial artery were not detected. The clinical diagnosis was acute occlusion of the popliteal artery, and thereupon computed tomography (CT) angiography was performed (Fig. 1B) . Anteriorly, an obliquely oriented radio-dense line projecting into the intraosseous mass was seen, representing a prior screw fixation site (Fig. 1B) . The differential diagnoses of the findings of 
DISCUSSION
Pseudoaneurysms result from arterial wall disruptions with hematoma into the surrounding tissues and containment by a reactive fibrous capsule [2] . The center of the hematoma undergoes organization and recanalization, resulting in direct continuity with the vessel lumen [2] .
Pseudoaneurysms are usually progressive and have complications, including thrombosis, embolization, and rupture [2] . In the present case study, the intraluminal thrombus secondary pseudoaneurysm caused complete occlusion into the popliteal artery, necessitating immediate surgery.
The diagnosis of a pseudoaneurysm is more straightforward in the setting of a pulsatile popliteal mass with bruit, and reduced ankle pulse [2] . However, pulsation cannot be detected in some instance and a bruit is generally only associated with recent penetrating trauma [2] . Imaging study consequently has an important role. Doppler ultrasonography is most commonly used in the diagnosis of pseudoaneurysms, as it can depict the characteristic blood flow pattern [4] . Meanwhile, conventional angiography is known to be the most sensitive radiological method for the diagnosis and detection of pseudoaneurysms of arterial origin [2] . In the present case, MDCT angiography was used to make the correct diagnosis. MDCT angiography has many benefits, including being rapid, accurate, and Yeo Ju Kim, et al.
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thesurgery.or.kr relatively operator independent [5] , and accordingly is suitable for emergency situations such as the present case.
According to a study by Soto et al. [6] Although vertebral erosion caused by an aortic pseudoaneurysm was reported [7] , in other locations, especially for a popliteal arterial pseudoaneurysm, there have been few cases with adjacent bony erosion, because the popoliteal artery is relatively distant from adjacent bone in comparison with the aorta. According to Bilotta et al. [8] , the diagnosis of an aneurysm should be considered if an enlarging mass is identified at a site typical for aneurysm formation. In particular, the feature of arterial encasement, which is uncommon for sarcomas [8] , can be utilized for the diagnosis. In our case, arterial encasement and a pressure erosion pattern of bony change led to a correct diagnosis, corresponding to the findings of Bilotta et al. [8] .
The treatment of a pseudoaneurysm is generally surgical, such as resection and evacuation of the pseudoaneurysm with repair of the damaged artery, which may include ligation and grafting [9] . Recently, for iatrogenic and small pseudoaneurysms, ultrasound-guided thrombin injection has gained popularity [10] .
The present case emphasizes the importance of considering a pseudoaneurysm in the differential diagnosis of an apparent soft tissue mass with pressure erosion in adjacent bone. Identification of factors including a site that is typical for aneurysm formation, arterial encasement, and a pressure erosion pattern of bony change may help achieve the correct diagnosis and surgical treatment is indicated as usual.
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